
( 

.. 
CALIFORNIA FORM 700 
fAIR POI.ITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in irik. 

NAME OF FILER , ' ILAST

r
' 

Wf\120",-
1, Office, Agency, or Court 

Agency Name 

fiOI ar ItJblO 
Division, Board, Department, District, if applicable 

~ If filing for multiple positions, list below or on an attachmen~. 

I I APR - I PH I: 28 
. (FIRST) . 

GU-APM,JJPE 

Your Position 

CllYClERK 
CIi,~S INSIS 

AgenCy:~~ J\t;>tfENDllM Position: 

2. Jurisdiction of Office (Check at least one bar) 

~iate 
~Ulti-County i21A/;B2f:,ibe j \ ~-M-­
\¢t;ity of iND I 0 

3. Type of Statement (Check at least one bar) 

o Judge (Statewide Jurisdiction) 

\B.county of J?-.tAJe;j2b1 D£ 
'¢ Other~ bf;!.A-A)@{J IA-

~ Annual: The period covered is January 1, 2010, through December 31, 
2010. -or- ' 

-v, Leaving Office: Date Left ~lil­
't<-. (Check one) 

The period covered is -.-lJL \ 0 , through December 31, 
2010, 

• The period covered is January 1;2010, through the date of 
leaving office. * Assuming Office: Date -.L~l.L 

o Candidate: Election Year ______ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

q ScheduleA-1 -Invesfmenls - schedule attached 

~chedule A-2 - Investments - schedule attach~d 
o Schedule B - Real Properly - schedule attached 

o The period covered is ----1----.l __ , through the date 
of leaving office. 

Office sought, if different than Part 1: --'-________ ~ ____ ,__---

-or-

,.. Total number of pages including this cover page: _1-,-_ 
¢sched~le C - Income; LOfjns, ~ B~siness Positions - schedule atta~hed 
DSched,ule 0 - Income - Gifts - schedule atlached ' 

o Sche, dule E - Income - Gins - Travel Paymenls - schedule attached , - , " 

O None - No -reportable interests on any schedule 

                
                                           
                                                          

    

                                                                                                                                                           
                                                    ⁣⁯⁭⁰⁬⁥⁴⁾†‮                                          

I certify under penalty of perjury under the laws of the State of Califo ,a tha     

Date Signed ~8 iI/ 
rmo"iI."""'''i , 

                           
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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California Form 700 Addendum 

Cover Page: Item 1 . 
Office, Agency, or Court 

1) City ofIndio 
2) City of Indio 
2) City of Indio 
3) City of Indio 
4) City ofIndio 
5) County of Riverside 
6) County of Riverside 

7) County of Riverside 

8) County of RiversidelImperial 

9) Southern California 

10) California 

11) County of Riverside 

12) County of Riverside 

13) County of Riverside 

Council 
Redevelopment Agency 
Indio Water Authority 
Public Finance Authority 
CoachellalIndio Joint Transfer JP A 
Fair Advisory 
Riverside County Children & 
Families Commission 
Coachella Valley Association 
of Governments 

Imperial Irrigation District 

Southern California Association of 
Governments 

Coachella Valley Water District 

CV Conservation Commission 

Palm Springs Desert Resorts 
Convention and Visitors 
Authority JPA Executive 
Board 

Riverside County Library 
Zone Advisory Board 

Member 
Member 
Board Member 
Board Member 
Board Member 
Board Member 

Commissioner 

Human & Community Services 
Hornelessness Committee 
Executive Committee 
Energy Consumers Advisory 
Committee : 

2010 

Energy & Environment Committee 
Regional Council 
Water Policy Advisory Committee 

Alternate 
Commissioner 

Alternate 
. Board Member 

Alternate Board 
Member 



., 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater)' 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTl~ES COMMISSION 

Name J 
6 E 'VJ/J?tS 0 

~ _1. ,BUSINESS ENTITY OR TRUST 

W~~~kl4---nz.vSI 
~ {l/a)tJ~ < (NDtO c.A 
Address (Business Address Acceptable) , 

~We . Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $~.Ooo - $10.000 
--.i--.i~ --.i--.i~ o $10.001- $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sale Propiietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

.,. 2. 10E:NTlFY THE GROSS INCOME: RE:CEIVED (INCLUDE YOUR PRO R"," 
.', ,'SH"RE OF.THE GROSS INCOME mTHE ENTITYITRUSTj' • ..'. 

0$0 - $499 
o $500 - $1,000 

~1,001 -. $10,000 . 

o $10,001 - $100,000 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
, 'JNCOME OF $10,000 OR MORE (Mlllch II separate sheet if nccossil'Y) • : 

.. 4,:INVESTME:NTS "NO INTE:RESTS IN RE"( PROPERTY HELO BY' THE 
- , ;BUSINES~ ENTITYOR TRUST . - _ • 

Na",. of Business Entity Q[ ~I I I 0 ');'); .... O~ "6 
Stre,e~ Addr~·ss or Assessor's Parcelf-Jumber of Real Property 

. I ~ \j) I £0V~ D£ U>UlJ\V/ OMrJb 
Description of B'usiness Activity Q[ /1 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
0.$2,000, $10,000 o $10,OOj c $100,000 
~,001 - $1,000,000 
TI Over $1,000,000 

~;: OF INTEREST 
erty Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--.i--.i~ . ~~ 10 .. 
ACQUIRED . ·DISPOSED· . 

o Stock o Partnership 

D Leasehold 0 Other ____ ~ _____ _ 
Yrs. remainIng 

o Check box if additional schedules reporting investments or real property 
are attached 

to> 1. "BUSINESS ENTITY OR TRUST 

. 

Name 

Address (Business Address Acceptable) 

Check one o Trust. go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCR!PTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000- $.10.000 
--.i--.i 10 . --.i--.i~ o $10.001 - $100.000 

0-$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1.000,000 

NATURE OF INVESTMENT o Sale Proprietorship o Partnership 0 
Other 

YOUR BUSINESS' POSITION 
.-: 

;' 

,~ .. 
~ 2. IDEN1IFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO-""T" 

SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

o $0 - $499 
0$500 - $1,000 
0.$1.001: $10,000 

0$10,001 - $100,000 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
, INCOME OF $10,000 OR MORE (Attach i1 separate sheet If necessary) 

~ 4. INVESTME~TS "NO INTERESTS IN REAL PROPER.TY HE.LO ru THE . 
. BUSINESS ENTITY OR TRUST . . '. - . ' . 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

&lian af Business Activity Q[ 

City or other Precise Location of Real Property 

FAIR MARKET. VALUE 
o $2,000 • $10,000 
·0 $10,001- $100,000 
0'$100,001 - $1,000,000 
DOver S1,OOO,000 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE:; 

--.i--.i~. --.i--.i...!!!... 
ACQUIRED DISPOSED" 

o Stock D Partnership 

o Leasehold· 0 other -~---------
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



· . <. 

SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

.... 1. INCOME RECEIVED . . • • _ ... 1. INCOME RECEIVED 
NAME OF SOURCE OF INCOME 

~N?0J91 ~l\I-q 
ADDRES~ (Business ArJdress Acceptable) 

S::Wr? f'vtDJJl2.oG iN Dl 0 
BusiNESS".ACTIVITY, IF ANY. OF SdURCE . 

au l0 .eNt::t I~ tV ¢J 
YOUR BUSINESS POSITION 

:AvM\K,) 
GROSS INCOME RECEIVED 

0$500. $1,000 0 $1,001 • $10,000 

~1 - $100,000 0 OVER $100,000 

~SIDERATION FOR WHICH INCOME WAS RECEIVED 

~alary 0 sPouse's or registered domestic partner's income 

o loan repaymefl{ 0 Partnership 

o Sale of ______ -",--,-_--;---;--:--, _____ _ 
(Properly, car. boal, elc.) 

o Commission or o Rental Income, lis! each so~e of $10,000 or more 

o Other _______ -,==,--______ _ 
(Describe) 

BUSINESS ACTIVITY, IF ANY, OF SOUftCE 

OVIf/~INW?J tV <3 
YOUR BUSINESS POSITION . 

DWI\~ 
GROSS INCOME RECEIVED 

..Sl $500 . $1,000 0 $1,001 • $10,000 

f'J $10,001 - $100,000 0 OVER $100,000 

CONSIDERATI~ FOR WHICH INCOME WAS RECEIVED 

o Salary ~pouse's or registered domestic partner's income 

o Loan repayment D Partnership 

o Sale of -------,=--,--,--,-,-:-:0:7-----­
(Property, car, boat, etc.) 

o Commission or D Rental Income, list each source of $10,OCO or more 

o Other --------;;;:=;::;-------­
(Describe) 

* : you:·are. not required to report loans from commercial lending institutions, or any indebtedness created as part 
·bf a ret.ail ·in'stallment or credit card transaction, made in the lender's regular course of business on terms 
availabl.e Jo members of the public without regard to your official stalus. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· . 

ADDRESS (Business Address' Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500· $1,000 

0$1,001 • $10,000 

o $10,001 • $100,000 

DOVER $100,000 

<::pinm~nts: 
.~.'"." ., ' .. J .• 

. 'y .. " ..... 

INTEREST RATE TERM (MonthsNears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property --------;===:;:------­
Street address 

Ci1y 

o Guarantor _________________ _ 

o Olher --------c:--c:--;-------­
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline:,866/275-3772 wwW.fppc.ca.gov 


